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SPECIFIC TRAINING PROGRAMS ... ... 
10 

United Elcv tronics Institute 
PROGRAM _ _ Ln.dlJJ?.ttial_ lUS's.tJCQn.i<::_s_ _ _ _ _ _ STARTING DATE _,JJlJ::t_• _,_ _,Jyl)?_,_ _Ayg_, ._ lls.t__, _______ _ 

Basic Subject Taught (names) 

No. different Subject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

Basic Subject Taught (names) 

No. different SUbject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

I F. 1 o r+ r.iJ;i_cy 

1 

<>n 

<;R 

Applied 
, ·.c 

1 

360 

360 

Basic 
Electronic Math 

1 1 

__12_0 __ 120 

120 120 

Lab 
Projects 

1 

737 

737 

·-
Receivers Special Advanced 

Tranftmitters TV Circ;uits Radar 

1 f_ 1 1 1 1 

I 
120 I 120 160 35 

!-· 120 120 58 160 35 

Length of Training Program 95 weeks - 1900 hours Total Capacity __ 4-;0::_0::._ ______________ _ 

Average Enrollment: Men 2 80 Women ___________ _ 1st Term Students Other Than 1st Term Students-----------------

No. of Students aged: 19 or under ___ 20-2 60 25-2"----------- 30 or over __ ---=2:.:c0:____ ______ _ 

Tuition: Total $1936.25 (day classes) 

$1467.50 (night classes) 

Monthly Bas is-------------------------------

$225.00 for 1st 12 weeks 

Payment Plan$18. 25 per week after 

1st 12 weeks 

Other Fees Books Materials Equipment------------

Pre-requisite courses required General Math. & Al ebra 

Specific Pre-requisite Courses recommended Math, Physics, High School Electronics 

Pre-enrollment or Placement test: Yes. __ _.x,._ __ No ___ _ Tests Used Test of Technical Aptitudes; Gates-Kosway (mech. apt,) 

(By Raymond A. Kemper, PHD) & Gen. Knowledge - UEI ''"'" s/66 
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SPECIALIZED SCHOOL NAM~•E _ ___lU.IJng;i!._t!<e~d;wM~mQ..~,t"'e-"'l~Tl:rC9a.li..cnu1..Lnlli!il:'-'•'--"I'-'nl.lc'-'.~-----------
/ 

St~eet ____ ~2~5~3~~.J~e~w~e~t~.t~.~·BU•UJii~l~d~iJn~g~--------------------------------

Cityr ____ ~D~e~sL2~~lo~ikn~e"'s~~I~o~;~;a~-----------------------------------

THIS INFORMATION DOES NOT CONSTITUTE AN EVALU· 
ATION, AN ENDORSEMENT, OR A RECOMMENDATION BY 
IOWA PERSONNEL AND GUIDANCE ASSOCIATION OR IOWA 
STATE DEPARTMENT OF PUBLIC INSTRUCTION, 

Telephone. ____ ,.2,o4r..J,-"'1"'4"'0z.~8,/__ ______ Area Code __ :;;5"1:;;5c__ ___ Administrator liayne L. Jones 

Sponsor or OWnerc ___________________ 2W~a~n~e~L~.~J~o~n~e~s---------------------------------------

school Accredit'ed by, ___ Jlllll!L------------------------------------------------------

Application for admission mailed to: Name United Motel Training, Inc. Title'--------------------
Fee required with enrollment application: Amount __ ~J.:;.J._ __________ _ Refundable: Yes ____ _ No X 

Is fee applied toward tuition and other charges: Yes. __ _,X"---- No ____ _ 

Notification. of acceptance: To student To parent __________ _ To high school __________ __ None ____ _ 

High school transcript required: Yes___ No_X__ High School recommendation: Requested•----------- Required ___________ _ 

Dates student may begin classes: __ ~N~o:__,s~po:e:::C~l.=' =.f::ic:;C:....::d~ao_t:;:e::__ _______________________________________ _ 

School visitation: Recommended-------- Required____ Includes: Parents. ___________ Students ________ Counselors. _____ __ 

Persons responsible for contacting, ___ __:<_::.fa,yn"-""ec__oL,_,.,__,J:::oecn=e_,sc__ _________ ~_ Address -----"2'-'5"'3"--J=e·.::w_o:e:_ot,_,t,___,Bu=j=-·l=d=i-"n"'g'---------------
Prospective Students: ________________________ Address _________________________ _ 

Address ------------------------------
Compensated by: Straight Salary _______________ Commission ______________ Salary plus commission-------

Entrance Testing required: Yes. __ _ Nou_ ___ ___ When'------------------------------------------------
By whom tested _________________________________ positiont ___________________ ___ 

Personal interview required: Yes X No __ _ When_AX~~~~~~~~-------------------------------------------------

By whom tested ___ '.::W~a~v~n~e~L~-~J~o~n~e~s~-------------------------------------------- Positiont __ ~P~r~e~s~i~d~e~n~t~-----------------------

Graduate placement service: Ye.,__.,X~_ No'....,.-- Person or agency responsible United Hotel Training. Inc. 

Student, part time work, placement service: Yes ____ _ No._A., ___ __ 

Person or agency responsible _____________________________________________________________________________________________ __ 

First term progress report sent to: Parents __________ Students ____________ High School __________ Other _______ _ 

Students live: At home JOO % School owned ______ % YMCA/YWCA _______ % Private home __________ -L~L_ _____ % 

Public facilities ___________________ % Private rooming bouse ____________ % Otherc _______________________ % 

Financial aids available: Loans ___________ Workstudy ___________ ScholarshiiL---------- other _______ _ 

Monthly room and board cost:: ____________________________ Admission Fee:: _____________________ _ 

Application ·for financial aid required: Yes __ No_X__ Deadline Date _________________________________ _ 

Director of financial aid _____________________________________________________________________________________________________ ~-----

Tuition refund policy and schedule No tuition is refunded if five (5) or more le~sons are completed. Refund of tuition 
may be made only if student is rejected - of course, registration fee is non-refundable 

Has informati-on, as mandated by Senate File 560, been filed with' the State Department of Public Instruction: Yes __ _ no X 
417 



Unitea Motel Training, Inc. 
PP.OGR.4M _l'!o.te:LM"n~!ll!lnt_ :i:t~ic;i[!g_ _ _ _ _ STARTING D.4TE 3Cl.Sid.ent.1I:Binlng_ ~ J:.n .ba ..;;r:r_ang_;;d 

l!ll$i.!LJlubject T.1ught (nainBs) 

No. different Subject Levels 

Total Hours of Class Training 

MinimUm Requirement 
to Reoei ve :~Gfedi t 

Basic Subject.Taught (names) 

No. different SubJect Levels 

Total Hours ot dtiWl training 

Minimum Require~ent 
to Receive Credit 

f-

I 

I 

Inu 
lr~o ' j ...... ..,r 

f 

' l 
' 

Length of Training Program from 4 mos. to 1 YclC.d' 

Average Enrollment: Men N • i"i • Women H.A. 

----.-- . -
01'fice 

7A .,~.,~ " 1 ""' 
J~v,.h f.!h• Tn"·,;~ T· <:· T ,LII." 

' 

!il ? 

. 

Total Capacity 2? S - un] ·j rd ted 

1st Term Students __ _!N"-'.•.cAc,.~----- Other Than 1st Term Students _________ _ 

No. of students aged: 19 or under 20-2 25-29! ________ _ 30 or over-"2~~~c~~------

·' Tul""t1on: Tota.l---''-'-'-"L---~--------------- Mont(hly Basis Not un:::ler ~tJO Payment Plan .$47 ;i: month 

Other Fees none Books fUl'Diqhe :i Materials , n =J Equipment nnne 

Pre-requisite courses required ________ ~n~o~n~e~'-----------------------------------------------------------------------------------------------------

Specffie··Pre-requisite Courses recommended __ _Jlb~l-~~~CL~~<Q9J~QLnc_ __________________________________________________________ _. ________________ ___ 

Pre-enrollment or Placement test: Yes. ___ _ No X Tests Used ________________________________________________________________________ ___ 

CP41490 8/66 
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SPECIAL !ZED SCIIOOL NAMEIL-_::U.::n.::ic:v_::e:::rc:s:::ao:l::o_.::T.::r.:::acodcoe:os'-'S"-c"-h=o.:::o.::lc_ _____________ _ 
THIS INFORMATION DOES NOT CONSTITUTE AN EVALU· 
ATION, AN ENDORSEMENT, OR.A RECOMMENDATION BY 
IOWA PERSONNEL AND GUIDANCE ASSOCIATION OR IOWA 
STATE DEPARTMENT OF PUBLIC INSTRUCTION. 

Street __ 9~0~2~C~aapp~iJt~a11L_~A~,,~e~n~·~·ee-----------------------

Cityc_~Orum~a~h1a~1~N~e~bUir~a~suk~aa_ ______________________________ ---------

Telephone_~3"'4oc5,_-=...2,4"'2.,.2 ___________ Area Code __ _,4u.Ou2r.__ _____ Administrator:_ ___________________________ _ 

Sponsor or Owner Goerge Abdoi1ch - President 

School AcCredited by State of Nebraska Board of Education 

Application for admission niailed to: Name Jack Gish Title Enrollment Director 
~~~~~---------------------------

Fee required with enrollment application: Amount--'"9"0'------------------- Refundable: Yes ____ No _ _.,X,__::_*_ 

Is fee applied toward tuition and other charges: Yes _ _.:c_Xo_ ___ No _____ _ 

Notification--Qf_acceptance: To student_~X"'-------- To parent----------- To high school _________ _ None _____ _ 

High school transcript required: Yes_x__ No___ -High School recommendation: Requested_.;c_ _________ _ Required ___________ _ 

Dates student may begin classes:~EL'Llea_y__,~f..~o,_u.ur_,w"e"e""'<,;S _____________________________________________ _ 

School visitation: Recommended -A--- Required_____ Includes: Parents __ '"--------- Students_-11------ counselors_._ __ _ 

Persons responsible for contacting. __ ~J""'c""k"--'G"i"s'"h"---------------- Address_~O.,m,a.,b"-a"-''-"N~e~b"-"r~a""s"k"a._ _______________ _ 

Prospective students : __ -.~T.<auc;.,k'-K"-'j-'1_1ua_,_1u1llg,uh'---------------- Address _ _cF_cr_,e,m"'oun"-'-t~,r-"Nxeo=hc<r-<a"s'-k'-"a-----------------

P an 1 Cas t e 1 1 i n e Address __ D'""e"'s"---'M"'o"-1"'' .,n.-e«sL,,__.._I,..o"w"a"------------------

Compensated by: Straight Salary _______________ Commission ________________ Salary plus commission-~X"------

Entrance Testing required: Yes ___ _ No X When __________________________________________________________________________ __ 

By whom tested ____________________________________________________________ Position ____________________________________ ___ 

Personal interview required: Yes _ ____x______ No ___ _ When ________________________________________________________________________ __ 

By whom tested __ ~S~c~hULo~oLlL_oULf~f~iuc~JL'aa~l~oLrc_nR~e~pLroe~s~e~nutwa~t_,;~,r~e~------------------------- Position ___________________________ ~-----------

Graduate placement service: Yesc__~X.__ __ No __ _ Person or agency responsible~E~d~J~J~caa~t~iuo~n~a...cl__,D~lL'Lr~e~cJt~o.LrL_ ____________________________________ _ 

No ____ _ 

Person or agency responsible Em Director 

First term progress report sent to: Parents ____________ Students ____________ High school __________ Other ______ _ 

Students live: At homec_ ___ "-U_% School owned ______ % YMCA/YWCA--=-------- % Private home _____ _,_lL ______ % 

Public facilities ______ ~5,__ ____ % Private rooming house ___ _c6"-"'5 _______ % Other ______________ % 

Financial aids available: Loans------------ Workstudy -------------- Scholarshil'-------------- Other-------------

Monthly room and board cost : __ _,A.>~vcte:_.___.,_$"8"'0'--twou_..;$uluO.L!O"------------------- Admission Fee: __________________________ __ 

Application for financial aid required: Yes_____ No______ Deadline Date ________________________________________________________________ _ 

Director of financial aid Financial aid consists of part time work and monthly pay. plan 

Tuition refund policy and schedule Student assessed tnj tj an only for months (mjnjmum two) in attendance 

tuition refunded 

all unused 

Has information, as mandated by Senate File 560, been filed with the State Department of Public Instruction: Yes,"7c----.~ No __ ,~~,-__ 
*Exceptions made for reasons beyond the student's control such as health, involuntary military service, 

etc. 



SPECIFIC TRAINING PROGRAMS 

Universal Trades School Part I 
PROGRAM _RgJrigs>r_ati.on_&_Air _C.oudi tinning_ STARTING DATE_ ~yer:y_ foJ!r .we.eks._ _________ _ 

11asic SubjrJc~; Taught (names) 

No. different Subject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

Basic Subject Taught (names) 

No. different Subject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

High & Low 
~mpressors Sides 

N/A See B 

120 120 

N/A ~ 

Elec- Domestic I commercial Air 
tricity ~efrigerat;i,o Refri~erat on Conditio -

ing 
I lletin 

120 240 240 240 --

Length of Training Program 36 weeks Total Capacity __________________ _ 

Average Enrollment: Men 75 Women 0 1st Term Students ------------------- Other Than 1st Term Students ______________ _ 

No. of Students aged: 19 or under 48 20-2 13 25-29, ___ ,.8c_ _____ _ 30 or over __ _,6,__ ________ _ 

Tuition: Total. 680,00 Monthly Bas is __ 7L3"'0"-". 0,_0~----------- Payment Plan------------------------

Other Fees Books No charge Materials No charge Equipment Tools-58. 00 

Pre-requisite courses required ___ N~o~n~e"-------------------------------------------------------------------------------------------------

Specific Pre-requisite Courses recommended Mathematics - Mechanical Shop 

Pre-enrollment or Placement test: Yes. ___ _ No X Tests Used ________________________________________________________________________ _ 

420 CP41490 8/66 



SPECIFIC TRAINING PROGRAMS 

Universal Trades School Part II 
PROGRAM_ !1::0' _ Cg11_~ :t_i_<Jil_i_!lg_ _§ _H~"-tl'!!L _ _ _ STARTING DATE _iif;W.t~ml2~r_ _____________ _ 

Basic Subject Taught (names) 

No. different Subject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

Basic Subject Taught (names) 

No. different Subject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

Air 
Conditionin 

Cooling 
N/A See 

120 

N/A 

Air Heating Boiler Fun amentals 
onditionino Equipment -
Heating 

ulletin 

120 ----- -
__ l2Q__ __ 11 ?Q 

I 
-----

16 weeks Length of Training Program------------------------------- Total Capacity __________________ _ 

15 Average Enrollment: Men _____ _ Women ___________ _ 1st Term Students Other Than 1st Term Students-----------------

No. of Students aged: 19 or under _____ ? _________________________ 20-2:q_ __ __::6c_ ______________ 25-29 ______ -=2 ________ _ 30 or over ___________ __ 

Tuition: Tota~---------------------------------------- Monthly Basis ___________________________ _ Payment Plan-----------------------

Other Fees ____ N_o_n_e ________________________________ Books No charge Materials No charge Equipment No charge 

Pre-requisite courses required Refrigeration and Air Conditioning (Part I) or equivalent 

Specific Pre-requisite Courses recommended 

Pre-enrollment or Placement test: Yes, _____ _ No X Tests Used ____________________________________________________________________ __ 

CP4!490 8/66 
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SPECIFIC TRAINING PROGRAMS 

Universal Trades School 
PROGRAM_ .A,;_t_<>""-o_!:jy~ _k!~c;lt§!.n_:ic:_s_ _ _ _ _ _ _ _ START lNG DATE __E.Y<eTY _fQLC_r_w_e~Js3- _________ _ 

Basic Subj;;ct Taught (names) & 

No. different Subject Levels 

Total Hours of Class Training 

Minimum Require1nent 
to Receive Credit 

Basic Subject Taught (names) 

No. different Subject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

arburation 
I f',Q1 ousten 

N/A 

120 -----

N/A 

Gasoline Auto 
"RnainQ R1 Q~e,.; ~; eu 

See Bu letin 

120 120 

- -

Basic Auto Prac. Power Trair • General & Specializec 
on-1 'l'QoH ha IF. rhooaio no~ono I n~o~H ~Q 

- - -

240 240 240 

- - -

Length of Training Program 36 weeks Total Capacity ___________________ _ 

Average Enrollment: Men _..Jl-'8"0'---- Women ______ __ 1st Term Students ----------- Other Than 1st Term Students _________ _ 

No. of Students aged: 19 or under 20-2 25-29'---'""'--------- 30 or over _______ _ 

Tuition: TotaL----UC~~U----------------- Monthly Basis_-"7~3"0~."0~0,__ ________________ _ Payment Plan ____________ _ 

Other Fees None Books No charge Materials No charge Equipment Tools-58. 00 

Pre-requisite courses required ____ -"N~o~n~ec_ ____________________________________________________________________________________________________________ ___ 

Specific Pre-requisite Courses recommended ____ ~M~e~c~h~a~n~i~c~a~l±-~S~h~o~----------------------------------------------------------------------------------

Pre•enrollment or Placement test: Yesc_ ____ __ No___K Tests Used~-----------------------------------------------------------------------------------------------------
CP-41-490 6/66 
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SPECIFIC TRAINING PROGRAMS 

Universal Trades School 
PROGRAM_ ~~t~-B~~ _ ~~ _!~nj~r_ ~e_!'~i_E _ _ _ STARTING DATE _ _ li_v~JY_f.o_l!'- ,_,~!<cs _____ ~- __ _ 

Basic Subject Taught (names) 

No. different Subject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

Basic Subject Taught (names) 

No. different Subject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

Introduct~on to 
!-__::_Body & Ffonder 

Fundamenta s welding 
Metal, Pr'nting 

Metsl hop 
Pract'ce 

Refinish'ng & 
Paint'ng 

See Bullet· n -
=~~-------+------~~--------~---------+--------~--------~ 

120 480 360 

N/A 
}-----

Length of Training Program ____ __::_3_::6:_:w:.:e:::e:::k::s~------------------------------------ Total Capacity __________________ _ 

Average Enrollment: Men 80 Women ________ __ 1st Term Students ------------ Other Than 1st Term Students ________ __ 

No~ of Students aged: 19 or under __ _:_60 _________ 20-2i<L_ __ l=l=------ 25-29! ___ 7:.._ ____ _ 30 or over·----=2 ____ _ 

Tuition: Tota.L---------'6:.:8:.:0:.:·:.:0:.:0:.._ _______ _ Monthly Basis _ _:_7_3_0_·_0_0 _____ ~----- Payment Plan----------------------

Other Fees _______________________________________ Books No charge Materials No charge EquipmentTools-58. 00 

None Pre-requisite courses required ______________________________________________________________________________________________________ _ 

,Specific Pre-requisite Courses recommended ____ M_e __ t_a_l __ S_h_o_:p,__ ___________________________________________________________________________ __ 

Pre .. enrollment or Placement test: Yes; ___ _ No X Tests Used ________________________________________________________________ __ 

CP41490 S/66 
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SPIWIALIZI!:D SCHOOL NAME Tlnj,;rersity College" of Cosmetology Jnc 

Street 20 East ColJege Street 

THIS INFORMATION DOES NOT .CONSTITUTE AN EVALU
ATION, AN ENDORSEMENT, OR A RECPMMENDATION BY 
IOWA PERSONNEL AND GUIDANCE ASSOCI·ATION OR IOWA 
STATE DEPARTMENT OF PUBLIC INSTRUCTION. 

Telephone ____ _,3_,3J.7=-"'2CJ1C<DL1L.... _____ Area Code _ _:u..o,_ ____ Administrator:_ _ _G.arLM..-_fu<eJo.son __________________ _ 

Sponsor or Owner __ -LC£our~p~o~rEa~t~iuo~na_ ______ -LC~aur~lLfi~.~w~e~n~s~o£n~,~P~riEe£suiud~e~nllit __________________________________ _ 

School Accredited by State of Iowa and Accrediting Commission for Cosmetology Education 

Application for admission mailed to: Name _ _,C.,aarLI.l'-"S"w'"e"nw;sJ.PunL ___________________ Title Director 

Fee required with enrollment application: Amount __ ~N~o~n~e ___________ _ Refundable: Yes ____ No ___ _ 

Is fee applied toward tuition and other charges: Yes ______ No _____ _ 

Notification of acceptance: To student To parent To high school _________ _ None _____ _ 

High school transcript required: Yes __ X_ No High School recommendation: Requestedc_ _________ ~- Required ____________ _ 

Dates student may begin classes:_~.Tut,.mw;;e'-''-'A"tu.Igl!."u"'sut_,,_N""'o"y'"e"'mub=ee~r-.Ja,_n'"'-'d.__.F"e"'b"-'-r-"n"'aur..;y'-____________________________________ _ 

SChool visitation: Recommended __x___ Required_____ Includes: Parents. __ A... _________ students_-"------ Counselors __ "'---

Persons responsible for contacting, ___ _,c~aa.:~:rctl--'Sllwtl..e"'-'n-"su:ollno_,., __,_nDi..JrCJee..cc.rt..<.o>Jrc_ ______ Address --"2"0'-'E:.;a,.s ...... t,_,.c .. a.~.lw.l ,e,.g,.e,__,S,..t..<TJ:e,..e,_t..__ ____________ _ 

Prospective Students: ___ ~CJ.oulue~e"nu_gMllcdA~r~t~h~t~Ir~,_xM~aun~a~g~e~r~ ___________ Address ___ z~D~E~·~ssxt-iC~o~l~]ee~g~e~S~txr~e~e~tc_ ______________________ __ 

-----------------------------------------Address _____________________________________________ _ 

Compensated by: Straight SalarY----~---------------------- Commission------------------------- Salary plus commission--------------

Entrance Testing required: Yes __ ~--- N!Q_ ___ _ 
Wben __ ~~~~~~~~~~------------------------------~----------------------

By whom tested ___ C""'a..Lr.Jl~.....oS,_w.,.e"'n"s"o"n"--'our~S=e"-c"r-'e"-t'-a<Ur~y'--'c"·c r.___.M .. a"'n-"a'4;g.s;ee~r ___________ Pas it ion Director or Secretary or Manager 

Personal interview required: Yes ____ _ No __ _ When ______________________________________________________________________________ _ 

Graduate placement service: YeR."--"X~- No __ _ 

Student·, part time work, placement service: Yes--"X.___ ___ _ No _____ _ 

Person or agency responsible ____ ~s~aumrne~~~~~~e~----------------------------------------------------------------------------------

First term progress report sent to: Parents __ -''--------- Students_--JI _______ _ High School Other 

Students live: At home'----~.lJ-% School owned ___ --',!..lJ-_% YMCA/YWCA ______ _ % Private home % 

Public facilities _______ _....JL_% 20 Private rooming house _______ -=."---- % Other % 

Financial aids available: Loans ____ ..,_ ________ Workstudy __________ _ Scholarsbi X Other 

Monthly room and board cost:_-'"'-'"'---=--¥...,.l.!.L----------------------- >lliiNlU<Will<llli:eX Testing Fee: ~25 

Application for financial aid required: Yes_K__ No __ _ 
Deadline Date ____________________________________ _ 

Director of financial aid ----'-'ill'"--"'~-"-'==.l..!.L"-------------------------------------------------------
Tuition refund policy and schedule Test fee not refundable-first month $25/week; thereafter if student leaves before the 

12th of the month~ refund of the month's cost; any other advance payment full refund 

Has information, as mandated by Senate File 560, been filed with the State Department· of Public Instruction: Yes ___ _ No __ _ (not applicable) 
425 



SPECIFIC TRAINING PROGRAMS *Indicates covered in Theory of 
Cosmetology 

University College of Cosmetology, Inc. 
PROGRAM_ :;_o_:;lll_e_:t[)_lc:J~Y _____________ _ 

Basic Subject Taught (names) 

No. different Subject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

Theory of 
I r.o~m~ t-o 1om; 

_ _335 ___ 

-

Facial 
I Morc~11 ina lrr~ o t-m~n t- -~ 

10 1 ~n 

1 1 <;_O* 

STARTING DATE_ ____________________ _ 

Scalp Permanent 
1<'1 ~~t-ri ~; h I 'l'r~o• I Monf r.o1or Wouincr 

·-~]J}____ """ 7C. ??<; ,;nn 

"'* 1? "* 7<; ?? <; <;<;q . 

Finger Business Psychology o 
haoH~n •. ,4t-1-

If 
Basic Subject Taught (names) 

No. different Subject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

T,T ,:j" .Ha.i.r 

?~>c. ?nn 

240 1 7n 

Length of Training Program 44 wks or 2100 hrs 

Average Enrollment: Men--~--- Women 47 

lc I•,H "'' 1 "'·' n• n~nu{~n 

R<; C.Q 20 110 10 50 

R'i 'iO 20 110 0 0 

Total Capacity __ _,l,_,2,_,Q,_ _____________ _ 

1st Term Students ~_,_2_,4'-------- Other Than 1st Term Students_~2=-6"-------

No. of Students aged: 19 or under 60% 20-2 35% 25-29•--------- 30 or over_--"5"'%'------

Tuition: TotaL-------~lLJ_ ____________ _ Monthly BasisSJOO 1st mo.-$40 10 mos. Payment Plan ~--'s"'a"m""'e'---------

Other Fees Books furnished Materials furnished Equipment furnished 

Pre-requisite courses required none--High School Diploma 

Specific Pre-requisite Courses recommended ___ P~s~y~cdh~o~l~o~g~y~-~~C~h~e~mlll~·~s~t~r~y~.~A~r~t~--------------------------------------------------------------------

Peo1 

Pre-enrollment or Placement test: Yes. __ ~x.__ ___ No Tests Used Graves Judgement Design. Kuder Preference, EmploYer Aptitude II 1-3, 
4, 5, 7, Otis, Minnesota Multiphasic, (Program set up and cared CP41490 a/66 

426 for by Leonard Goodstein, PhD.) 



866P-151G 
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Newspaper Production Laboratory, School 

SPECIALIZED SCHOOL NAME of Journalism, University o=-f---=I'-"o"'w"'a"------------

Street ____________________________ __ 

City __ ~I~o~w~a~C~i~t~y1,-=I~ow~a ___________________________ __ 

THIS INFORMATION DOES NOT CONSTITUTE AN EVALU
ATION, AN ENDORSEMENT, OR A RECOMMENDATION BY 
I DWA PERSONNEl AND. GUIDANCE AS SOC I AT I ON OR I DWA 
STATE DEPARTMENT OF PUBLIC INSTRUCTION, 

Telephone 353-5791 Area Code __ 3,1~9'------ Administrator Leslie G. Moeller 
Sponsor or Owner _________________________________ H_en_ry~_A_f_r_l_·c_a _________________________ _ 

School Accredited by _____________________________________________________________________ _ 

Application for admission mailed to: Name __ _.H.,e,.n"'r-.y_,_.A!>d.f.o.r ... i.,c"'a'------------------------ Title Head. Newspaper Production Lab. 

Fee required with enrollment application: Amount _ __;;e&O'--------------- Refundable: Yes X No ___ _ 

Is fee applied toward tuition and other charges: Yes __ XOL ____ No ____ __ 

Notification of acceptance: To student X To parent ___________ _ To high school ____________ _ None _______ __ 

High school transcript required: Yes No _x_ High School recommendation: Requestedc__,;X,.______________ Required _______________ _ 

Dates student may begin classes:--"F-"a"'l=l'-'a"'n"d"'-"S"'p"'r-'i"n"'g'--'-(C""o"'i"'n"'c"'i"d"'e"'s,_w=ioete.h,__,t,_,ho:e"-'a=c,a"d"'e"'illl'~·'-'c"-'s"'e"m=e:=s"'t"'e"r'-'s"-)'--------,::-------------------
school visitation: Recommended X Required____ Includes: Parents. __ X ___________ students ___ X ____________ counselors ____ _ 

Persons responsible for contacting None - all contact is by mail Address __ --'N"-".A=•:_ ________________________________ _ 

Prospect! ve students: ------------------------------------------- Address------------------------------------------------

Address ------------------------------------~=-~-----
Compensated by: Straight Salary __ "'N_,."'A'-'''------------------ Commission ____ _:N:.:•:=A=.:_• ------------ Salary plus commission--=Nc:.::.A:::_:• ___ __ 

Entrance Testing required: Yes N X When _________________________________________ __ 

By whom tested ---------------------------------------------------------------Position ________________________________ _ 

Personal interview required: Yes For Vcw,. When Before Acceptance 

By whom tested 

Graduate placement service: Yes X No Person or agency responsible __ _:Mr"'-'''-'A=f=.r.=i'-'c'-'a,_ __________________________________________ __ 

Student, part time work, placement service: Yes _ _,. ____ _ No _____ _ 

Person or agency responsible University of Iowa Student Affairs _________________________________________ _ 

First term progress report sent to: Parents ------------------ Students -"X,_ ______ _ High School Other 

students live: At home % School owned -----""0'- % YMCA/YWCA _________ _ % Private home 0 % 

Public facilities -------------------% Private rooming house__,------------------ % Other % 

Financial aids available: Loans X ---A~--------------- Workstudy ____________________ _ Scholarshi Other 

Monthly room and board cost: Approx. $110 Admission Fee: ;!;:l20 total, paid in monthl.y install. 

Application for financial aid required: Yes_X_ No___ Deadline Date __ _u""""'---------------------------------------------------------

Director of financial aid Iowa Press Association has some aid available. 

Tuition refund policy and schedule Same as the University of Iowa. 

Has information, as mandated by Senate File 560, been filed with the state Department of Public Instruction: Yes _X __ No __ _ 
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SPECIFIC TRAINING PROGRAMS 

Newspaper Prod. Lab. - University of Iowa 
PROGRAMkiD"'- .Q1;1_s:l;:i,_ng ~@;i.n_§_O_p~r_q;!;_i_()Jl .§!._ STARTING DATE JJ.l.ll_<lng_SJn:_in~ ;'l<;;_m§s_tl2:r:.s ____ _ 

Care 

I 
Basic Sub.iect Taught (names) !Basic fJ)ndarnen±als of rlrin±.ing, le~±er press anb off-set. I I I I 
No. different Subject Levels _N._/\ 

Total Hours of Class Training I_One_..seme.st.lpY' of 1., t-

Minimum Requirement 
to Receive Credit 1\TnnA-cred.ilt conrAA 

~orJr JArork, 1jo bonrs _pBr--jota<iliC~---+-------+------+-------1 

Basic Subject Taught (names) I I I I I __ / 
No. different Subject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

Length of Trainin.g Program .. J> Total Capacity_-L;>-------------------

Average Enrollment: Men l 3-J l1 Women ].,2 1st Term Students _..l'!..L/J~------ Other Than 1st Term Students __ ~~~-----

No. of Students aged: 19 or under~-"-'-'.'--------------- 20-2 - 25-29 - 30 or over_-4'-'+-----

Tuition: Tota1-l---'$:>.;35.;5>.LOL_ ___ ----------- Monthly Bas is --.Y-'=------------~ Payment Plan ___ ~~-----------------

Other Fees Books Approx. $25 Materials ____ ~~~----------~ Equipment~ 

Pre-requisite courses required-"~~--------------------------------------------------------------------------------------------------------------------

Specific Pre-requisite Courses recommended Engl j sh and Math hackgronnd belpflll 

Pre-enrollment or Placement test: Yes. _____ _ 

428 
No X Tests Used ________________________________________________________________ ~~~~:;-
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SPECIALIZED SCHOOL NAME Washington Senior High School of Practical Nursing 

street Lowell School 710 W. 18th Street 

City Sioux Fa 11 s J South Dakota 

. 

THIS INFORMATION DOES NOT CONSTITUTE AN EVALU
ATION, AN ENDORSEMENT, OR A RECOMMENDATION BY 
IOWA PERSONNEl AND GUIDANCE ASSOCIATION OR IOWA 
STATE DEPARTMENT OF PUBLIC INSTRUCTION. 

Telephone __ 3,_3,4"-=-6=4"0-'3'---------- Area Code ________ Administrator:__~A.,ggniJ..eeBs_tB>-_cThLnoammppBSccoliDL,,__JDLLJL' rree.cccrtccour::_ _________ _ 

Sponsor or Owner __ ~S~i~o~t~lx~~F~a~l~l~s~I~n~d£e~p~e~n~dile~n~tk-S~c~h~o~oul~D~i~s~t~r~i~c~t~JL)]L-aan~d~B~o~aur~d~o~f-kE~d~Hucda~t~J~·"onu_ __________________ ___ 

School Accredited by South Dakota Board of Nursing and Nati anal Association Practj cal Nnrse Ed I and Servj ce, Ins I 

Application for admission mailed to: Name _ _,A~g;cnc.P!>SLJB:t_.__T.Lhilllnlllmq:p»Silolln]_ ______________ Title _ _lld..:r:e..<:.b=--------------

Fee required with en¥liMerltC1fmHJ.Ya4ion: Amount_"-£1..__ ___________ _ Refundable: Yes __________ No X 

Is fee applied toward tuition and other charges: Yes _______________ No X 

Notification of acceptance: To student X To parent _________ _ To high school _________ _ None _____ __ 

High school transcript required: Yes__x_ No___ High School recommendation: Requested. __ --"~------ Required ___________ _ 

Dates student may begin classes: _ _8.l_tgllEL[__..lU_,__--'-'LQJ]_ _________________________________________ __ 

School visitation: Recommended _ _;;__ Includes: Parentsc___ _________ students __ ,_ ______ Counselors __________ _ 

Persons responsible for contacting p 1· rector of School Address 710 W 18th St S1' oux Falls S D 
'--~~~~~~~~~h____________ ---~~~~·--=~~~~·~~~~~~~~·~·'-----------

Prospective students: ____________________________________________ Address __________________________ ~1-.~--------------------
--------~---------------------------------- Address ---------------------------------------------------

Compensated by: Straight Salary _ __., ____________ Commission------------ Salary p.f-.3 commission------------------

Entrance Testing required: Yes ___ ___..o._ Nu_ ___ ___ 

No ____ ___ 

By whom tested _ _.D"i._u=~<O~U.r __________________________ Position _______ ------------

Graduate placement service: Ye.,_ ______ _ No X Person or agency responsible_-"N"o,_,t,__,a.,pfLJl~Ul.,;ie,ce<a,;b,_,l"e"-------------------------

Student, part time work, placement service: Yes_______________ No _ ___,X"-----

Person or agency responsible ___ "'-''-"--""""-"'l"'i"c""a'-'b'-'l"e"-----------------------------------------

First term progress report sent to: Parents __ _;; _________ Students __ _;; ________ High School _________ Other ______ _ 

Students live: At home 26 % School owned _______ % YMCA/YWCA _____________ __,. ____ % Private home ___________ % 

Public facilitie~at appl; cahl e % Private rooming house nat appl i cahJ__e.__% Other small apt 70 % 

Financial aids available: Loans not applicable Workstudy not applicable Scholarshi none Other _______ _ 

Monthly room and board cost: Aoubt $50-$70 per month Admission Fee: $300 excluding board & room 
not 

Application for financial aid required: YeSUUlllcCJh,lg__ Deadline Date_.n"'o"-t"--,a"'p"'p"'l"'i~c"'a~b,_l"'e"--------------------------

Director of financial aid ____ ~n~out,__,a~~l~i~c~a'-'b~l~e~---------------------------------------------------------------------------------------

Tuition refund po !icy and schedule ___ ___,2"'/L3o<--_-__,l"'s'-'t'--'m"'o"'n'-"'tO!h";---'l"/~3,_·_· -_.,2"'n"d'--'m"'o"-n=th=.;--"n"o"'n"e=--t=-h=e.=r.oe"'a"f'-'t"'e=-r=-----------------------

Has informati"On, as mandated by Senate File 560. been filed with the State Department of Public Instruction: Yes ______ ___ No X 
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SPECIFIC TRAINING PROGRAMS 

Washington Senior High School of Practical Nursing 
PROGRAM _ _ P_r.§lc:_ti~ll!>!r_E:i,n_g_ _ _ _ _ _ _ _ _ STARTING DATE ___ A1Jgl.!sJ:_3.0+ J'Hi6 _____ _ 

The Personal & Principles ersonal & Nutrition Medical & 
Basic Subject Taught (names) Orientation Po· •hn.l, 

"' ,; 1 H"'1'r r" ,f p, N, "' Ro>J & _fr' ;ur<>1 c :'lL.Nu r 

No.different Subject Levels 

Total Hours of Class '£raining 

Minimum Requirement 

__ _15 __ 5..()__ _ _ _3{L _M)_ ?0 4R 40 14R 

to Receive Credit 

Basic Subject Taught (names) 

No. different Subject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

1 <; 

Nursing 
Arts 

248 

248 

<;O I 

Nursing of 
Children 

24 

24 

Length of Training Program _____ ~1~2~m~o~n~t~h~s~----------------

Average Enrollment: Men __ ~O~---- Women 51 

~n 40 ?0 4R 40 14R 

-
Maternity 
.N1!l:§.ing 

24 

24 

------------- Total Capacity 50 preferred - handled 56 this y~ar 

1st Term Students __ ___cSocl::._ ______ _ Other Than 1st Term Students none 

No. of Students aged: 19 or under 41 20-2 7 25-29 1 30 or over ___ -':2:._ ___ _ 

Tuition: Tota $180 Monthly Bas is ____ n""o"n"e"-------------------- Payment Plan Day of enrollment to be 
paid in full 

The student activity is the student organization and this money is for the class activities--the students vote on 
how it is to be used and the class admin. approves of these functions. It includes parties, field trips, etc. 

other Fees Student Act. Ticket $15 Books $25 Materials Uniform $35 Equipment Insurance Health 

Pre-requisite courses required ________________________________________________________________________________________________________________________ ___ 

Specific Pre-requisite Courses recommended ______________________________________________________________________________________________________________ _ 

Pre-enrollment or Placement test: Yes, __ ~Xc__ ___ No ____ _ Tests used G.A.T.B. and N.L.N. Pre admission and classification exam 
CP 41 490 8/66 
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SPECIALIZED SCHOOL NAME Waterloo Barber College 

street 221 East Fifth Street 

City. Waterloo, Iowa 

THIS INFORMATION DOES NOT CONSTITUTE AN EVALU
ATION, AN ENDORSEMENT, OR A RECOMMENDATION BY 
IOWA PERSONNEL AND GUIDANCE ASSOCIATION OR IOWA 
STATE DEPARTMENT OF PUBLIC INSTRUCTION. 

Telephone __ _:2:::3:.:4c_-_9:.:6::.:l::.:l=---------- Area Code 3l9 Administratorr_JJ:JJ;'f___,""'""'-"'-'---------------------

Sponsor or Owner. __ ~R~·__:G_:•__:B::.:e::.:n=e=k==e~,__:K::.:•__:B::.:::.:•_N__:e::.:w_c::.:o_m_e::.:r::.:,~a=-n_d_G_uy~_B_a::.:r__:t_o_n _______________________________ ___ 

School Accredited by Nat '1. Ed. Council - Assn. of Master Barbers 
Application for admission mailed to: Name Waterloo Barber College 

and Beauticians of America 

Title 

Nat'l. Assn. of Stand. Barber 
Schools (AAA) 

Fee required with enrollment application: Amount. __ ~$:_:6:.:0~--------------------- Refundable: Yes X No• ___ _ 

Is fee applied toward tuition and other charges: Yes----'X"'----- No ____ _ 

Notification of acceptance: To student- X To parent __________ _ To high school _________ _ None _____ __ 

High school transcript required: Yes X No___ High School recommendation: Requested•---------------- Required __ ~X~-----------
Dates student may begin classes: January, April, Jul;y, and October 
School visitation: Recommended X 

--"-'-----
Required. ___ _ Includes: Parents. __________ students_.:X:=__ _____ counselors ____ _ 

Persons responsible for contacting Guy Barton Address Waterloo Barber College 
Prospective students: R. G. Beneke Address Waterloo Barber College ----------------------------------------------

Address ---------------------------------
X Compensated by: Straight Salary_:::_ ___________ Commission _____________ Salary plus commission------

Entrance Testing required: Yes N X When _____________________________________ _ 

By whom tested ---------------------------------------------------------- Position _________________ _ 

Personal interview required: Yes No X When _______________________________________ _ 

BY whom tested -----------------------------------------------------Position _________________ _ 

Graduate placement service: Yesli". No Person or agency responsible Waterloo Barber College 

Student, part time work, placement service: Yes X No _____ _ 

Person or agency responsible __ W~aut~e~r~l~o~o~~B~a~r~b~e~r[_C~o~l~l~e~g~e~---~-----------------------------------------------------
First term progress report sent to: Parents __________ Students __ £cX'-------------- High School __________ Other ______ _ 

Students live: At home 10 % School owned ______ % YMCA/YWCA _______ % Private home ________ __:2:::5_% 

Public facilities __________ % Private rooming house _______ _u;,__ __ % Other % 

Financial aids available: Loans----------------- Workstudy __ _eX,__ _______ ScholarshilL----------------- Other _______ _ 

Monthly room and board cost:_:-=-=-=-=--=-=-=-:.:-::-:.:-c:-=-=-=-'------------------------------ Admission Fee: ____________________ ___ 

Application for financial aid required: Yes~ No ---- Deadline Date ________________________________ _ 

Director of financial aid __ ~-=-=-==-=-=-=----------------------------------------------------------------------------------------

Tuition refund policy and schedule Pro-rated on the basis of unused tuition. 

Has information, as -mandated by Senate File 560. been filed with -the State· Department of Public Instruction: Yes __ _ No X (exempt) 
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SPECIFIC TRAINING PROGRAMS 

Waterloo Barber College 
PROGRAM _]t!.Pl:>ITil}g_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ START lNG DATE _JB!lugry__. _Ap:c_i],,_ ,ll,Lly,_ Qr_ Qcjog_b_Slr_ 

Ba::>ic Subjuct Taught (names) 

No. different Subject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

Basic Subject Taught (names) 

No. different Subject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

Demon strati 
_§c_;Lectures 

l 

361 -
_.29_1__ .--
1---· 

pns Physicians 
Practical Lectures 

l l 

1400 - 39 

;L.i±QQ_ 39 

Length of Training Program __ N"-"i"n'"e"-'m~o~n-ct~h"'s"--------------------~--- Total Capacity J.L__ _______________ _ 

Average Enrollment: Men_~l~---- Women ______ _ 1st Term Students --=1,4:__ ____ _ Other Than 1st Term Students _______ ~-

No. of Students aged: 19 or under _Most 20-2 25-29•-------- 30 or over _______ _ 

Tuition: Total-~~~----------------- Monthly Basis $60 ( 540) Payment Plan Monthly 

Other Fees Bool{S -------------- Materials Equipment Total $120 

Pre-requisite courses required_~N~o~n'"e~----------------------------------------------------

Specific Pre-requisite Courses recommended_~N~o~n~e~-----·------------------------------------------

Pre-enrollment or Placement test: Yes. ______ __ No X Tests Used ____________________________________________________________________ __ 

CP41490 8/66 
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SPEC 1 A L 1 ZED SCHOOL NAMIIE,;_:W._,a,._t"-e"'r'-l""'o"-o---"S-"c'-'h-"o-"o:=l'--"o"'f'-"'B'-'e"'a'-'u'-'t')}lr_cC'-'u"l"'t'-'u'"r'-'e"---------

Street_~7~2=0~L=a=f~a~yLe~t~t~e~S~t~r~e~e~t~--------------

city_~w~a~t~e~r~l~o~o~·~I~ow~a~------------------

'\ ~- " 
CP 41490 8/66 

THIS INFORMATION DDES NDT CONSTITUTE AN EVALU
ATION, AN ENDORSEMENT, OR A RECOMMENDATION BY 
I DWA PERSONNEl AND GUIDANCE AS SOC I AT I ON DR IOWA 
STATE DEPARTMENT OF PUBLIC INSTRUCTION, 

Telephone 233-3597 Area code_.,3"'1~9c__ ____ Administrator Mrs. Viola Sharman 

Sponsor or Owner_~Mr~·~~ct~~M~r~s~·~R~o~b~e~r~t~C~h~a~r~l=e~s _________________________________________ _ 

School Accredited by_~Sut~au±~-e~Buwo~a~r~d~obf~H~ea~J~t~h~-~c~o~smill&e~t~o~ldo~gy~~B~oga~r~dL_ ________________________________ _ 

Application for admission mailed to: Name pj tze t 8 Bea 1jty Snppl j es TI$~ 706 Lafayette Street 

Fee required with enrollment application: Amount--'N~o"n"=e:_ __________________ _ Refundable: Yes No------

Is fee applied toward tuition and other charges: Yes __ ~==-- No_,===--

Notification of acceptance: To student X To parent _________________ _ To high school _________________ _ None _________ _ 

High school transcript required: Yes~ No High School recommendation: Requested ------- Required __ -_-_-_-_-_-______________ _ 

Dates student may begin classes: March, June, September, and December 

School visitation: Recommended X _:::_ __ Required ____ _ Includes: Parentsc___X _______________ students ____ X _________ counselors __ X __ __ 

Persons responsible for contacting< _ _:~~~~:_ ___________________________ Address _______________________________________________ _ 

Prospective Students: Address ________________________________________________ _ 

-------------------------------------------Address _____________________________________________ _ 

Compensated by: Straight Salary _________________________ Commission _______________________ Salary plus commission-----------

Entrance Testing required: Yes __ _ ~en~G~ED~~f~o~r~a~p~p~l~i~c~a~n~t~s~w~i~t~h~l~e~s~s __ t=h~a~n~l=O~t~h~g~r~a~d~e~e~d~u~c~a~t~i~o=n~--------
By whom tested __________________________________________________________ Position _________________________________ _ 

Persona 1 interview required: Yes X No___ When __ __,P,_,rc.=i:oo:=r__,t'-'o"--'a"-c=c:=e"'p"'t"'a"'n'-'c'-'e"----------------------:-------------------------------

By whom tested_~Mr~s~·~C=h=a=r~l~e=s~---------------------------------------------- Position ___ C_o_-_o_wn __ e_r ________________________ __ 

Graduate placement service: Yesinforma~o __ _ Person or agency responsible---------------------------------------------------------~ 

Student. part time work, placement service: Yes ____ _ No __ ~x::__ __ _ 
Person or agency responsible ______________________________________________________________________________________________ _ 

First term progress report sent to: Parents~feca=i=leou,_,r"e'----------- Students--'X"--------------- High School _______________ Other ___________ _ 

Students live: At home, ___ __,4.,0,___% School owned ______ % YMCA/YWCA _______ % Private home--------------------- % 

Private rooming house ___________ -"><----% Other ______________________ % Public facilities-------------------- % 

Financial aids available: Loansgov 't sponsored Workstudy _____________________ ScholarshiiL------------------- Other ______________ _ 

Monthly room and board cost: ___ -_-_-_-__ -_-_-_-_________________________________ _ Admission Fee: ______________________________________ _ 

Application for financial aid required: Yes--== No===::. Deadline Date _____________________________________________________________ _ 

Director of financial aid __ ~-=-=-=-=-~-~----------------------------------------------------------------------------------------------------
Tuition refund policy and schedule MostlY installment payments so no refund. 

Has information, as mandated by senate File 560. been filed with the State Department of Public Instruction: Yes __ _ No __ _ • 
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SPECIFIC TRAINING PROGRAMS 

l 
Waterloo School of Beauty Culture 
PROGRAM_ ..G<lSIDet.QlPgy_ _ _ _ _ _ _ _ _ _ _ _ _ _ START lNG DATE _M;;;r_ch,_ .<IWl_\',_ ileyr!:,_@ll!<rr .L Jl!!cLJ:le_c~mber 

Basic Subject Taught (names) 

No.different Subject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

Basic Subject Taught (names) 

No. different Subject Leve Is 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

Demonstra-
tions 

l 

'iOO 

____290 

Theory Practical 

l l 

240 1360 --

240 1360 

Length of Training Program 101 months Total Capacity_c2:c0:::0::_ _______________ _ 

Average Enrollment: Men_~l=-------- Women 60 1st Term Students ---~6:::0:__ ____ _ Other Than 1st Term Students----------------

N~ of Students aged: 19 or under __ ~M~o~s~t~---------------- 20-2 25-29•-------- 30 or over ______________ __ 

Tuition: 00 Monthly Bas is $100 down - $20 /mo, Payment Plan----------------------

Other Fees Books Included Materials EquipmentUniforms $30 

Pre-requisite courses required ____ _cN~o~n~ee_ ___________________________________________________________________________________________________________ __ 

Specific Pre-requisite Courses recommended __ ~N~o~n~e~-------------------------------------------------------------------------------·----------

Pre-enrollment or Placement test: Yesc_ __ _ No X Tests Used ________________________________________________________________ ~~::~~ 

CP41490 8/66 
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SPECIALIZED SCHOOL NAME ;(avier ~:·J3r>:i taJ. ~)choo=t. 0f r-'iedical Technnloev 
THIS INFORMATION DOES NOT CONSTITUTE AN EVALU
ATION, AN ENDORSEMENT, DR A RECOMMENDATION BY 
IOWA PERSONNEL AND GUIDANCE AS SOC I AT I ON OR IOWA 
STATE DEPARTMENT OF PUBLIC INSTRUCTION. 

Street -~'!:.Jae_v'-"i'-"s'-''-'\''-!"':c'"'n"-n"''-' -----------------------

Telephone ___ ;":=-~""(")['"-) 1"---------- Area Code ___ \"'1"-q.:._ ____ Administrato:c: _ _,~"'· ~=-· _;,S_;.t'-'e"r'--'}"1-"a"r_.,,,_, __,H'-'e,_,l,ee;n;,<>e_· .._.oC>c;•c;E',:_·· '-" ""-' ·_,·~-------------

Sponsor or Owner~_~,~·;~·~sut~e~.tL'§S_IOUf~c~;~t~._i7~fD''~'Dn~c~i--'s~----------------------------------------------

School Accredited by· __ _rN'L'"-; JOt,~; .coun:ua'l.1.L.cTi..:e'l'''-·iu;.··?LtL!':.ll'-' _,o;ufJi'J;!e~d.c11.·. !JCSJaulL1'Le!;tl;cochilnJJOJ.lJ.UO'!,f'..lY'-------------------------------------
Application for admission mailed to: Name Dr. R.G. \Tr~rnon Title Direetor 
Fee required with enrollment application: Amount ;" r.:o 

-Y~------------------
Refundable: Yes_X"---- No ___ _ 

Is fee applied toward tuition and other charges: Yes _______ No X 
Notification of acceptance: To student __ _£Xc_ ______ __ To parent __________ _ To high school _________ _ None _ __,r ___ _ 

High school transcript required: Yes No____x___ High School recommendation: Requested.__..._ _______ _ Required __________ ___ 

Dates student may begin classes:. ___ .,.,j"··u.,·te,l8"'----------------------------------------------------

School visitation: Recommended ____ Required __ .ilv___ Includes: Parents j f desired Students_-A------- Counselors ____ _ 

Persons responsible for contacting, __ ~Dr""~''-"l"-c".G"-'.__,1Ju' e;;,ru;n,.,o"n'-------------- Address J:av ier Hospi. tal 

Prospective students: __ ,,S..,i"s"t"e"·r__,J"o"':"n"n'-"}lcea,,.---:''-' ''-'~'-'l-'""''f_,.__,(,_,A,.,c"''C"'P'-'-) _____ Address Xavier Hoe pi tal 

Address ---------------------------------------------------
Compensated by: Straight Salary ___ .::S:..:t:..:1=.·P="'.:..n::d:_ ________ Commission-------------- Salary plus commission--------

Entrance Testing required: Yes N X When ________________________________________________________________________________ _ 

By whom tested -------------------------------------------------------------------- Position ______________________________________ _ 

Personal interview required: Yes X No When Before acceptance 

By whom tested D R G Ver 1 n --~~L-~~L-~~~u_ ______________________________________________ Position Director 

Graduate placement service: Ye No X Person or agency responsible ________________________________ _ 

Student, part time work, placement service: Yes No• _____ _ 

Person or agency responsible n ed 

First term progress report sent to: Parents _____________ Students ____________ High School ___________ OtherCollege 

Students live: At home, _______ % School owned _______ % YMCA/YWCA _____________ % Private home ______ ~'--"-----% 

Public facilities ____________ % Private rooming house __________________ ___ Other ____ 2"-5 ________ % 

Financial aids available: Loans _____________ Workstudy _____________ Scholarshi . .,__~~--------- Other _________ _ 

Monthly room and board cost: __ __,u'"n"~"'"'n"'o"w'-'n"---------------------- Admission Fee: __ ~~-=--,-------------------
Application for financial aid required: Yes ___ No~ Deadline Date ___________________________________ __ 

Director of financial aid---------------------------------------------------------------------------------------------------------------------

Tuition refund policy and schedule -----""';:;5!.1.0'-JrL'"'"'f-"u"n"d"'e"d"---"aufLt"-·"'""'"'--'l-"'""-"-"-'·"'j.LnllnLil..nuo;g__,.c.,c"'u"'t"'-"""'e'-------------------------------

Has information. as mandated by Senate File 560. been filed with the State Department of Public Instruction: Yes ____ _ No. ___ __ 
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SPECIFIC TRAINING PROGRAMS 

Xavier Hospital School of Medical Technology 
PROGRAM __ .M\'l..dic_al_T.ecbncl<:lf.Y-- _ _ ____ STARTING OAT£ _ _Jnna_ _________________ _ 

Basic Subject Taught (names) 

No. different Subject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

Basic Subject Taught. (nf,imes) 

No. different Subject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

Hematolo"· Urina:!.vsi 
~iicology, Parasitalog 

Formal 1 cture 4 hou 

Pass exa ination of 

Chemist.rv Bacteriol+ o;eroJ.ot'V Blood Bank n" llistolo 'i 

s__per week - r--

egistry of k,ct;_cal Tech olo~tv 

Length of Trairting Program ___ ~o~n~e~~e~a~r:_ __________________________________________ __ Total Capacity __ .._..:o:4 _____________ _ 

Average Enrollment: Men __________ _ Women ____________ _ 1st Term Students -------------------- Other Than 1st Term Students coml:<ined students 

No. of Students aged: 19 or Wider ______________________________ _ 20-2 25-29, _______ _ 30 or over _____________ __ 

Tuition: Tota none Monthly Basis __________________________ __ Payment Plan------------------------

Other Fees Books X Materials X Equipment __ _,):..: ________ __ 

Pre-requisite courses required 16 hrs. Chemistry, 16 hrs Biological Science, 3 hrs Nath 

Specific Pre-requisite Courses recommended Physics, Typing, Advanced H.q.th 

Pre-enrollment or Placement test: Yes No X Tests Used __ _,_---,-------.,.,,--,--------,.,-,.----------------------------------------------
Tt~coromended High School Courses: Biol0r,y, Cheroi8try, Physics, Nath CP41490 8/66 
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SP~CIA~IZ~p SCHOOL NAME Xavier Hospital School of X-Ray Technology 

Cityr __ ~D~u~b~u~g~u~e~·~I~o~w~aL-________________________________ __ 

THIS INFORMATION DOES NOT CONSTITUTE AN EVALU~ 
AT I ON, AN ENDORSEMENT, OR A RECOMMENDAT I ON BY 
IOWA PERSONNEL AND GUIDANCE ASSOCI AT I ON OR IOWA 
STATE DEPARTMENT OF PUBLIC INSTRUCTION. 

Telephone 582-3681 Area code __ ____,3:_:l:c9c__ _______ Administrator Sister Mary Helene, OSF 

Sponsor or owner Radiologists in Charge: Dr. M. S. Lagen and Dr. D. R. Baughman 

School Accredited by Council on Medical Education American 

Application for admission mailed to: Name. __eD"'r,_,_. ~M~·---=S~.,__,.L"'a""g"-eo:n~------------------------------- Title Radiologist 
Fee required with enrollment application: Amount Refundable: Yes. ________ Nor ______ __ 

Is fee applied toward tuition and other charges: Yes. __________ No _______ _ 

Notification of acceptance: To student __ _,X"--------------- To parent----------------- To high school _________________ _ None• _________ _ 

High school transcript required: Yes X No High School recommendation: Requested, _________________ _ Requiredt _____________________ _ 

Dates student may begin classes :. __ _,J'-'un"""e"---------------------------------------------------------------------------------~---------------
School visitation: Recommended X --=--- Required _____ __ Includes: Parents, _________________ _ students ______ x ______ _ Counselors _______ _ 

Persons responsible for contacting, _________________ --:--:c------::------:------------- Address --:::--:----::c----:-c--::------------------------------

Prospective students: ___ __:S::.:io:s:::t:::e:cr:..__:Ma=ry,_,_--'Mi=''2g_,u::oe.::l:!.,....::OO:::S:.:F ____________ Address _ _:Xa=v-=-l=· .::_er:_:.:Hc::o:::s~p:::ic::t:::a:::l:_ __________________________ _ 
Address _______________________________________________ _ 

Compensated by: Straight Salary ________________________ Commission---------------------- Salary plus commission------------

Entrance Testing required: Yes l\10 X When 

By whom tested ---------------------------------------------------------------- Position _____ --:---------------------------

Personal interview required: Yes X No When 

By whom tested a) Dr. Lag en B) Sister M. Miguel __ EJ.~~--==210=--'=--"'=-"'-="----'Cc!...~===--------------------- Position a) Radiologist b) X-Ray Supervison 

Graduate placement service: Ye No X Person or agency responsible 

Student, part time work, placement service: Yes _________ _ No ____ _,.x"-------
Person or agency responsible _____________________________________________________________________________________________ __ 

First term progress report sent to: Parents ___________________ Students ___ ,!JX~----------- High School Other 

Students live: At home 2,/3 % School owned ____________ % YMCA/YWCA ____________ __ % Private home % 
Public faciliti8s ___________________ % 1 Private rooming house _______ ~u ______ _ % Other % 

Finane ial aids available: Loans--------------------- Workstudy -------------------- Scbolarshi Other 

Monthly room and board cost:: _________________________________________________ _ Admission Fee: Non 

Application for financial aid required: Yes __ No __ X___ Deadline Date _______________________________________________________________ _ 

Director of financial aid _________________________________________________________________ ~---------------------------------------

Tuition refund policy and schedule---------------------------------------------------------------------------------------------------

Has information, as mandated by Senate Fi;le 560, been filed with the State Department of Public Instruction: Yes ____ _ No __ _ 
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SPECIFIC TRAINING PROGRAMS 

Xavier Hospital School of X-Ray Technology 
PROGRAM_X_:~;r_TE":_i~~n!,'; ___ _ _ _ _ _ _ __ _ START lNG DATE __ _ J2:ll2_e _________________ _ 

Basic Subject Taught (names) 

No. different Subject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

Basic Subject Taught (names) 

No •. different Subject Levels 

Total Hours of Class Training 

MinimUm Requirement 
to Receive Credit 

~ysics 

20 hours 

Anatomy Darkroom 

30 hours 10 hours 

' 

Record 
Positionin' Technique Keeping Therapy Isotopes 

50 hours 10 hours 5 hours 10 hours 5 hours 

Length of Training Program two ears Total Capacity ____ _:6::_ _____________ _ 

Average Enrollment: Men 1 Women 5 1st Term Students __ 3"-------- Other Than 1st Term Students J 2nd year students 

No. of Students aged: 19 or under 4 20-2 2 25-29•--------- 30 or over __ .c_ ____ _ 

Tuition: Total---"'N'-"o~n~e:_ _______________ _ Monthly Basis ______________ __ Payment Plan ___________ __ 

other Fees None Books $25 Materials Notebook Equipment ______ _ 

Pre-requisite courses required_~P~~s~i~c~s~r~e~c~o~mm~~e~n~d~e~d~-----------------------~--------------------

Specific Pre-requisite Courses recommended ___________________________ ~-------------------------

Pre-enrollment or Placement test: Yes. ___ _ No X Tests Used __________________________________ _ 

CP41490 8/66 
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866P-151G 

SPECIALIZED SCIIOOL NAME Young School of Beauty 

street 322 West Fourth Street 

cit:!' Waterloo Iowa 

CP41490 8/66 

THIS INFORMATION ODES NOT CONniTUTE AN EVALU
ATION, AN ENDORSEMENT, OR A RECOMMENDATION BY 
IOWA PERSONNEL AND GUIDANCE ASSOCI AT I ON OR IOWA 
STATE DEPARTMENT OF PUBLIC INSTRUCTION. 

Telephone 234-2847 Area Code_~3o::.l=.9 ____ Administrator Mrs. Kathryn Young 

Sponsor or Owner David and Kathryn Young 

School Accredited by_Q:l;ate Board of Health - Cosmetology Board 

Application for admission mailed to: Name Young School of Beauty Title __________________ _ 

Fee required with enrollment application: Amount_""'.,O'------------ Refnndable: Yes ____ No X 

Is fee applied toward tuition and other charges: Yes X No 
~~--- -------

Notification of acceptance: To student X To parent _________ _ To high school _________ _ None _____ _ 

High school transcript required: Yes X No High School.recommendation: Requested. _________ _ Required__:X.::.__ ________ _ 

Dates student may begin classes: First Monday of Each month except July. 
' 

· School visitation: Recommended X Required Includes.: Parents students X counselors -------------- --------- -------
Persons responsible for contacting David Young Address Young School of Beauty 

----~------------~--~ 
Prospective Students: Kathryn Young Address Young School of Beauty 

I-------------

---------------------- Address -------------------------
Compensated by: Straight Salary_,X,_ ___________ Commission ____________ Salary plus commission-------

Entrance Testing required: Yes __ _ N<L-.ox,___ When ______ ~----------------------------------
By whom tested _______________ ~---------------- Position _________________ _ 

Personal interview required: Yes _X __ No __ _ When __ P_r_l_·o_r_t_o~a~c_c_e_p~t_a_n_c_e ___________________________ _ 

By whom tested __ _,D"'a,.,vceic;d;_sa,_,n"'d"--'K"'a"-t"'h'-"ryn'-olC"--Y"'-"o-"unOHSg ________________ Position.:Own=,_e00r=-.:a,n,_,d"'--a=dmi='-"n"'i"'s'-'t'-"r-"a"t'-'o'"'r'-----

Graduate placement service: Ye X No___ Person or agency responsible _ _cY,_,oecun,_,g"'---"S-"c"-h"o'-'o"'l"-'of--=B:oe:=ao.:Uo:t"'-----------------

Student. part time work, placement service: Yes X No _____ _ 

Person or agency responsible Young School of Beauty 

First term progress report sent to: Parents _ ___...f,.a"'i'"l"'u"r._,e,__ ____ students_~X,_ _______ High School _________ Other ______ _ 

Students live: At home 10 % School owned 1 % YMCA/YWCA __ ;c:-.:c-.:c-c..-.=-.=-;_ __ % Private home ___________ % 

Public facilities __________ % Private rooming house __________ % Other Apts. 75 % 

Loans,------------- Workstudy ___________ ScholarshiiL-----"'X,_ _______ Other deferred 

Monthly room and board cost: _ __c$co3:.;2.::.__f--o"-r---r_o_o_m __________________ Admission Fee:_~------------'p:__a_:ym:.___e_n_t ___ __ 

Financial aids available: 

Application for financial aid required: Yes ____ No_X__ Deadline Date ________________________________ _ 

Director of financial aid_~-~-~-~-~-=-=-==-=-~'':___~-------------------------------------------------------------------------------------------

Tuit!on refund policy and schedule $.75/hour - pro-rated up to 340 hours 

Has information, as mandated by Senate File 560, been filed with the State Department of Public Instruction: Yes ____ _ No __ _ 
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SPECIFIC TRAINING PROGRAMS 

Young School of Beauty 
PROGRAM_ ..C\2l3me_tQlogy_ _ _ _ _ _ _ _ _ _ _ _ __ _ STARTING DATE _E_ye_ry _mgllth _l:llrL .<Illl:iL _______ _ 

Basic Subject Taught (names) 

No. different Subject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Recelve Credit 

Basic SUbject Taught (names) 

No. different Subject Levels 

Total Hours of Class Training 

Minimum Requirement 
to Receive Credit 

Practical I __§;_Jheprv 

l 

2100 -· 

2100 

Length of Training Program J,Ol months Total Capacity_-"2"'0"'0'---------------

Average Enrollment: Men---c----- Women~ 1st Term Students -~l!J!O,L _____ _ Other Than 1st Term Students ________ ___ 

No. of Students aged: 19 or under Mo t 20-2 25-2"------------ 30 or over _______ _ 

Tuition: TotaL--4~~------------------- Monthly Basis $20 down -$21.93/mo. Payment Plan Monthly or weekly 

$20 down 10/week 

!: 

Other Fees ______________________ _ Books Materials ~quipment$45 including uniform 

Prevrequisite courses required __ N_co~n~e ____________________________________________________________ _ 

Specific Pre-requisite Courses recommended_~B~l=·~o~l~o~gy~~a~n~d~A~r~t~----------------------------------------

Pre-enrollment or Placement test: Yes ___ _ No X Tests Used ________________________________________________________________________ ___ 

CP41490 8/66 
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Accounting 

Area II - North Iowa Area Community 
Mason City, Iowa 35 

Area III - Area Community College 
Estherville, Iowa 44 

Area IV - Northwest Iowa Vocational 
Sheldon, Iowa 57 

Area VI -Area Community College 
Marshalltown, Iowa 86 

Cedar Rapids Business College 180 
Clinton Business College 187 
National Business Training College 
Nettleton, Boyles-Van Sant College 
Nettleton Commercial College 336 
Tobin Career College 410 

Automation Accounting 

College 

School 

316 
333 

American Institute of Business 17 
Commercial Extension School of Commerce 203 

Executive Accounting 
Gates Business College 229 

Higher Accounting 
American Institute of Business 17 
Commercial Extension School of Commerce 207 
Iowa City Commercial College 255 
Iowa Success School 276 

Junior Accounting 
American Institute of Business 
Commercial Extension School of 
Iowa Success School 277 

13' 14 
Commerce 202 

INDEX 
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Professional Accounting 
National Business Training College 312 
Nettleton, Boyles-Van Sant College 331 
Nettleton Commercial College 339 

Administrative Assistant 

Commercial Extension School of Commerce 206 

Agriculture 

Equipment Technology · 
Area II - North Iowa Co.mmuni ty College 

Mason City, Iowa 25 

Feed and Fertilizer 
Area Ifi - Area Community College 

Estherville, Iowa 49 

Air Conditioning 

P.rea II - North Iowa Community College 
Mason City, Iowa 29 

Area IV - Northwest Iowa Vocational School 
Sheldon, Iowa 52 

Universal Trades School 420, 421 

Omaha Art School and Studios, Inc. 
Ottumwa Heights College 359 

Auctioneering 

Iowa School of Auctioneering 268 

348 

Reisch American School of Auctioneering, Inc. 376 



-.~ " 

Index (cnntinued) 

Auto Training 

Automatic Transmission 
Lincoln Technical Institute of Des Moines 

Body Repair 
Area IV - Northwest Iowa Vocational School 

Sheldon, Iowa 54 
Area X - Area Community College 

Cedar Rapids, Iowa 110 
Hanson Mechanical Trade School 239 
South Dakota Vocational-Technical School 
Universal Trades School 423 

Auto Mechanics 
Area II -North Iowa Community College 

Mason City, Iowa 28 
Area IV - Northwest Iowa Vocational School 

Sheldon, Iowa 53 
Area V - Iowa Central Community College 

Fort Dodge, Iowa 72 
Area VI - Area Community College 

Marshalltown, Iowa 85 
Area X- Area Community College 

Cedar Rapids, Iowa 109 
Area XV- Iowa Technical Institute 

Centerville, Iowa 142 
Area XVI - Area Community College 

Burlington, Iowa 151 
Hanson Mechanical Trade School 238 
Lincoln Technical Institute of Des Moines 
South Dakota Vocational-Technical School 
Universal Trades School 422 

Diesel Mechanics 
Hanson Mechanical Trade School 238 
South Dakota Vocational-Technical School 

291 

394 

290 
396 

400 

444 

Barber ing 

Iowa Barber College 250 
Sioux City Barber College 392 
Waterloo Barber College 432 

Business 

Busi·ness Administration 
Area III - Area Community College 

Estherville, Iowa 45 
Area V - Iowa Central Community College 

Eagle Grove, Iowa 60 
Commercial Extension School of Commerce 208 
Gates Business College 231 
Iowa City Commercial College 253 
Iowa Success School 276 
National Business Training College 318 
Nettleton, Boyles-Van Sant College 332 

Business - General 
Area II -North Iowa Area Community College 

Mason City, Iowa 33 
Area VI - Area Community College 

Iowa Falls, Iowa 79, 80 
Marshalltown, Iowa 88 

Area IX - Area Community College 
Clinton, Iowa 100 

Burlington Business College 174 
National Business Training College 314 
National Transportation Schools 325 

Business Machines 
American Institute of Business 8 
National Transportation Schools 322 
Northwestern Electronics Institute 343 
Tobin Career College, Inc. 410, 411 



Index (continued) 

Business Management 
American Institute of Business 16 
Area III - Area Community College 

Emmetsburg, Iowa 41 

Carpentry 

South Dakota Vocational-Technical School 397 

Chemical Technology 

Area VI - Area Community College 
Marshalltown, Iowa 91 

Iowa State Univ.-Technical Institute 270 

Clerical 

American Institute of Business 8 
Area II - North Iowa Community College 

Mason City, Iowa 31, 32 
Area III - Area Community College 

Estherville, Iowa 47 
Area IV - Northwest Iowa Vocational School 

·Sheldon, Iowa 57 
Area V - Iowa Central Community College 

Eagle Grove, Iowa 62 
Area VI - Area Community College 

Marshalltown, Iowa 92 
Area X- Area Community College 

Cedar Rapids, Iowa 115 
Iowa City Commercial College 256 

Communications 

Communications Electronics 
Northwestern Electronics Institute 346 

Communications Training 
Personnel Training Institute 372 

445 

Comptometer 

Iowa Sucess School 281 

Computer 

Computer Maintenance 
Area XV - Iowa Technical Institute 

Ottumwa, Iowa 135 

Computer Programming 
Academy of Automation 4 
Area X- Area Community College 

Cedar Rapids, Iowa 113 
Automation Institute of Omaha, Inc. 154 
Electronic Computer Programming Institute 

Cedar Rapids, Iowa 216 
Electronic Computer Programming Institute 

Des Moines, Iowa 218 

Construction Technology 

Iowa State Univ.-Technical Institute 272 

Cosmetology 

Barnes Beauty College of Cosmetology 158 
Bernel Hairstyling College •· . . Ames, Iowa 160 
Bernel Hairstyling College 

Fort Dodge, Iowa 162 
Burlington Beauty Academy 172 
Capitol Beauty School 178 
Clinton Academy of Beauty 184 
Dubuque Beauty Academy 214 
Ellis School of Hairstyling and Cosmetology 220 
Franco School of Hairstyling 226 
Gerald's School of Hair Design & Cosmetology 236 
Larson School of Hairstyling 288 



Index (continued) 

\' · Cosmetology (cont.) 
) 

Mr. Terry's Accredited University of Beauty 310 
Ottumwa Beauty Academy 350, 351 
Paris Academy of Beauty Culture 370 
Stewart School of Hairstyling 

Council Bluffs, Iowa 404 
Stewart School of Hairstyling 

Sioux City, Iowa 406 
Thompson Beauty School 408 
Tylers Beauty School 414 
University College of Cosmetology 426 
Waterloo School of Beauty Culture 434 
Young School of Beauty 440 

Court Reporting 

American Institute of Business 12 

Culinary Arts 

Area XV - Iowa Technical Institute 
Ottumwa, Iowa 136 

Data Processing 

Area X - Area Community College 
Cedar Rapids, Iowa 111, 114 

Area XV- Iowa Technical Institute 
Ottumwa, Iowa 134 

Automation Institute of Omaha, Inc. 154 
College of Automation 191 
Electronic Computer Programming Institute 

Cedar Rapids, Iowa 216 
National Business Training College 315 

Drafting 

Area II -North Iowa Community College 
Mason City, Iowa 27 

446 

Area V- Iowa Central Community College 
Eagle Grove, Iowa 63 

Area VI - Area Community College 
Marshalltown, Iowa 84 

Area IX - Area Community College 
Clinton, Iowa 101 

Area XII - Area Vocational School 
Sioux City, Iowa 127 

Area XV - Iowa Technical Institute 
Centerville, Iowa 144 

National Transportation Schools 326 
South Dakota Vocational-Technical School 395 

Electronics Technology 

Area II- North Iowa Community College 
Mason City, Iowa 26 

Area VI - Area Community College 
Iowa Falls, Iowa 76 
Marshalltown, Iowa 89 

Area IX - Area Community College 
Clinton, Iowa 98 

Area X - Area Community College 
Cedar Rapids, Iowa 104 

Area XII - Area Vocational School 
Sioux City, Iowa 126 

Area XV - Iowa Technical Institute 
Ottumwa, Iowa 137 
Centerville, Iowa 143 

Area XVI - Area Community College 
Burlington, Iowa 150 

College of Automation 192 
Iowa State Univ.-Technical Institute 
Northwestern Electronics Institute 

Engineering Technology 

271 
342 

Area VII - Hawkeye Institution of Technology 
Waterloo, Iowa 95 

National Transportation Schools 326 



Index (continued) 

Fashion Merchandising 

Area VI - Area Community College 
Iowa Falls, Iowa 78 

Floriculture 

Area X - Area Community College 
Cedar Rapids, Iowa 105 

Food Service 

Area II - North Iowa Community College 
Mason City, Iowa 30 

Area V- Iowa Central Community College 
Fort Dodge, Iowa 73 

Hardware Marketing 

Area XV - Iowa Technical Institute 
Ottumwa, Iowa 138 

I;! eating 

Universal Trades School 421 

Home Economics 

Ottumwa Heights College 360 

Homemaking 

Ottumwa Heights College 361 

Industrial Electronics 

Area V - Iowa Central Community College 
Fort Dodge, Iowa 68, 69 

Area XI - Area Community College 
Ankeny, Iowa 124 

447 

South Dakota Vocational-Technical School 399 
United Electronics Institute 416 

Industrial Technology 

Northwestern Electronics Institute 345 

Key Punch 

Academy of Automation 2 
Area X - Area Community College 

Cedar Rapids, Iowa 112 
College of Automation 190 
Commercial Data Processing Co. 196 
Iowa Success School 282 

Hanson Mechanical Trade School 241 

Liberal Arts 

Ottumwa Heights College 357 
Saint Joseph's Manor 386 

Machine Shop 

Area V - Iowa Central Community College 
Eagle Grove, Iowa 61 

Area X- Area Community College 
Cedar Rapids, Iowa 117, 118 

South DaKota VQ~tional-Technical School 401 

Mechanical Design 

Area XVI - Area Community College 
Burlington, Iowa 148 
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Index (continued) 

Mechanical Problems 

Area XVI - Area Community College 
Burlington, Iowa 149 

Mechanical Technology 

Area VI - Area Community College 
Marshalltown, Iowa 90 

Area VII - Hawkeye Institution of Technology 
Waterloo, Iowa 96 

Area X - Area Community College 
Cedar Rapids, Iowa 106 

Area XIII - Area Community College 
Clarinda, Iowa 130 

Iowa State Univ.-Technical Institute 273 

Medical Assistant 

Area V- Iowa Central Community College 
Fort Dodge, Iowa 74 

Medical Technology 

Finley Hospital School of Medical Technology 224 
Ottumwa Heights College 363 
Ottumwa Hospital School of Medical Tech 366 
Saint Joseph Mercy Hospital School of Med. Tech 380 
Xavier Hospital School of Medical Technology 436 

Motel Management 

United Motel Tra~ing, Inc. 418 

Music 

Ottumwa Heights College 358 

Newspaper Production 

Univ. of Iowa-School of Journalism 428 

448 

Nursing 

Nursing Technicians 
Mercy Hospital School of Nursing Technicians 298 

Practical Nursing 
Ames School of Practical Nursing 20 
Antonian School of Practical Nursing 22 
Area II - North Iowa Community College 

Mason City, Iowa 24 
Area III - Area Community College 

Estherville, Iowa 48 
Area VII - Hawkeye Institute of Technology 

Waterloo, Iowa 94 
Area IX - Area Community College 

Clinton, Iowa 99 
Area X - P.rea Community College 

Cedar Rapids, Iowa 107 Iowa City 122 
Area XII - Area Vocational School 

Sioux City, Iowa 128 
Area XIII - Area Community College 

Clarinda, Iowa 131 
Area XV - Iowa Technical Institute 

Ottumwa, Iowa 139 
Centerville, Iowa 145 

Area XVI- Area Community College 
Burlington, Iowa 152 

212 
296 

Des Moines School of Practical Nursing 
Mercedian School of Practical Nursing 
Saint Luke's Methodist Hospital School of 

Practical Nursing 390 
Washington Senior High School of Practical 

Nursing 430 

Registered Nursing 
Allen Memorial Hospital Luthern School of 

Nursing 6 
Area V - Iowa Central Community College 

Fort Dodge, Iowa 70, 71 

• 



Index (continued) 

Registered Nursing (cont.) 
Broadlawns Polk County Hospital School of 

Nursing 170 
Burlington Hospital School of Nursing 
Evangelical Hospital School of Nursing 
Iowa Luthern Hospital School of Nursing 

176 
222 

258 
Iowa Methodist Hospital School of Nursing 262, 263 
Jennie Edmundson Memorial Hospital School 

of Nursing 284 
Luthern Hospital School of Nursing 294 
Mercy Hospital School of Nursing 

' Cedar Rapids, Iowa 300 
Mercy Hospital School of Nursing 

Des Moines, Iowa 302 
Methodist Hospital School of Nursing 308 
Nebraska Methodist. School of Nursing 328 
Saint Joseph Hospital School of Nursing 378 
Saint Joseph Mercy Hospital School of 

Nursing 382 
Saint Luke's Methodist Hospital School of 

Nursing 388 

Petroleum Marketing 

Area VI - Area Community College 
Iowa Falls, Iowa 77 

Pilot Training 

Beyer Aviation 164 
Des Moines Flying Service 210 

Power Lineman 

Area IV - Northwest Iowa Vocational School 
Sheldon, Iowa 

Program - Latin American Students 

Ottumwa Heights College 362 
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Radio Technician 

Area VI -Area Community College 
Iowa Falls, Iowa 76 

Northwestern Electronics Institute 344 
South Dakota Vocational-Technical School 

Radiology 

Iowa Luthern Hospital School of Radiology 259 
Mercy Hospital School of Radiology 304 
Saint Joseph Mercy Hospital School of 

Radiology 384 

Refrigeration 

Area II - North Iowa Community College 
Mason City, Iowa 29 

Area IV - Northwest Iowa Vocational School 
Sheldon, Iowa 52 

Universal Trades School 420 

Retailing 

Area II -North Iowa Community College 
Mason City, Iowa 34 

Area VI -Area Community College 
Iowa Falls, Iowa 81 

Clinton Business College 188 

Secretarial 

Executive Secretarial 
Area V - Iowa Central Community College 

Fort Dodge, Iowa 66 
American Institute of Business 11 
Automation Institute of Omaha, Inc, 155 
Commercial Extension School of Commerce 201 
Gates Business College 228 
Iowa Success School 278 
National Business Training College 313 
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Index (continued) 

General Secretarial 
Area II -North Iowa Community College 

Mason City, Iowa 37 
Area III - Area Community College 

Emmetsburg, Iowa 40 
Estherville, Iowa 46 

Area IV - Northwest Iowa Vocational School 
Sheldon, Iowa 58 

Area V - Iowa Central Community Coll'ege 
Eagle Grove, Iowa 62 

Area VI - Area Community College 
Marshalltown, Iowa 87 

Boone Junior College 166, 167 
Clinton Business College 186 
College of Automation 193 
Commercial Extension School of Commerce 198 
Gates Business College 230 
Humboldt Institute, Inc. 246 
Iowa City Commercial College 254 
National Transportation Schools 323 
Nettleton Commercial College 337 
Ottumwa Heights College 355 

Insurance Secretarial 
Area VI - Area Community College 

Iowa Falls, Iowa 82 

Junior Secretarial 
American Institute of Business 10 

Legal Secretarial 
Area II - North Iowa Area Community College 

Mason City, Iowa 36 
Commercial Extension School of Commerce 204 

Medical Secretarial 
Area II - North Iowa Community College 

Mason City, Iowa 
Commercial Extension School of Commerce 200 
Ottumwa Heights College 354 

450 

Private Secretarial 
Automation Institute of Omaha, Inc. 156 

Stenographic 

American Institute of Business 9 
Cedar Rapids Business College 181 
Commercial Extension School of Commerce 199 
Gates Business College 232 
Iowa City Commercial College 252 
Iowa Success School 280 
National Business Training College 317 
Nettleton, Boyles-Van Sant College 330 
Nettleton Commercial College 338 

Teacher Education 

Ottumwa Heights College 356 

Teletype 

National Transportation Schools 324 

Television Technician 

Area VI - Area Community College 
Iowa Falls, Iowa 76 

Northwestern Electronics Institute 344 
South Dakota Vocational-Technical School 398 

Traffic Management 

Humboldt Institute, Inc. 247 

Transportation 

Humboldt Institute, Inc. 247 
National Transportation Schools 325 



Index (continued) 

Welding 

Area IV - Northwest Iowa Vocational School 
Sheldon, Iowa 56 

Area X -Area Community College 
Cedar Rapids, Iowa 108 

Hanson Mechanical Trade School 243 
Lamb Welding Supply Co. 286 
Pointer's Welding School 374 

X-Ray Technology 

Area X -Area Community College 
Iowa City, Iowa 120 

Iowa Methodist Hospital School of X-Ray Tech 266 
Mercy Hospital School of X-Ray Technology 306 
Ottumwa Hospital School of X-Ray Tech 368 
Xavier Hospital School of X-Ray Technology 438 
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